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AFFIDAVIT - DEATH OF TRUSTEES

Herbert C. Simons and James Michael Simons, both being of legal age, being
first duly sworn, both declare under penalty of perjury:

1. We hereby declare that Earl H. Simons, also known as Earl H. Simons Jr., died on
May 31, 2004 (see attached certified copy of his Certificate of Death) and that
Pauline P. Simons died on February 4, 1998 as demonstrated by the Affidavit-
Death of Co-Trustee & Continued Sole Service of Remaining Co-Trustee
(together with a certified copy of her Certificate of Death) filed with the Douglas
County Recorder’s Office in Book 0302, Page 04794} d Document 0536947 on
March 14, 2002 (a copy is attached heretoAancf 1ncorporated herein by reference).
We also hereby declare and affirm that the decedents mentioned above are the
same persons as Earl H, Simons and Pauline P. Simons Co-Trustees of the
Simons Trust dated October 11, 1991. We further declare that Earl H. Simons
and Pauline P. Simons signed that certain Trust Transfer Deed, dated October 11,
1991, and recorded on October 23, 1991, in Book 1091, Page 4114, Document
No. 263435 of the official records of Douglas County, Nevada, granting the
property described below to the Simons Trust dated October 11, 1991:

Lot 11,12, 13 & 14 of Block O of the TOWN OF
MINDEN as shown on the official map thereof filed in the
Office of the County Recorder of Douglas County, State of
Nevada on July 2, 1906 as Document No. 20840,
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4. The above stated affirmation is provided under penalty of perjury
in Douglas County Nevada, and is dated June Q\ES, 2002.

Herbert C. Simons
Successor Trustee

4

. Pl
James Michael Simons,
Successor Trustee

L

CERTIFICATE OF ACKNOWLEDGEMENT OF NOTARY PUBLIC

State of Nevada }
} ss.
County of Douglas )
- e

On Jtwne 29 , 2002, before me, a notary public for said state and county,
personally appeared HERBERT C. SIMONS and JAMES MICHAEL SIMONS personally
known to me (or proved to me on the basis of satisfactory evidence) to be the person whose name is
subscribed to this instrument, and acknowledged that he/she executed it. 1 declare under penalty of perjury
that the person whose name is subscribed to this instrument appears to be of sound mind and under no
duress, fraud or undue influence.

‘el A Ch

NOTARY PUBLIC C\j

" NOTARY PUBLIC
STATE OF NEVADA

County of Douglas
DEIDRE A. CHANEY
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SRS

DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH
VITAL- STATISTICS
STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES |
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
T CERTIFICATE OF DEATH' [

LOCAL FILE NUMBER STATE FILE NUMBER
TYPE DECEASED—NAME First Middle . Last DATE OF DEATH (Monith, Day, Year) GOUNTY OF DEATH

©OR PRINT
PERMANENT| Earl Harrison SIMONS JR. 2 May 31, 2004 m_ Douglas

BEACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (If not either, give street and rumber} gHoim or ins:.gnd%;e DOA, OF/Emer. SEX
: m. Inpatient (Speci

. Gardnerville 3% 944 Dean Dr. ™ ‘s, Male

RAGE—{s.g., White, Black, American Was Decedent of Hispanic Orgin? Specity O yas ﬁm Ifyes. AGE—Last UNDEH 1 YEAR UNDER 1 DAY | DATE OF BIRTH (Mo., Day, Yr.}
Ingian, ete.) (Specy) speciy Mexican, Guban, Puerto Rican, oic. Birthday (Years) MOE © DAYS HOURS * MINS

5. White 5. _ 7= .86 ™. 7c. : 8December 10,1913
STATE OF BIRTH GCITIZEN OF WHAT COUN»_ Denadant’s Education. Speell’y highest T MARRIED, NEVER MARRIED, SURVIVING SPOUSE (If wife, give maiden na
(1 nat LLS.A., name country) TRY § -grade completed. F WIBOWED, DIVORCED

s ILdaho . T.S5.A, w - 10 Years o] 3. Wi dowed 12.

SOCIAL SECURITY NUMBER USUAL OCCUPATION {Give of Work Done Durlng Mog o= 1 Km'w_—_—BUSINESS A INGOSTRY
Working Life, Even if R w ;

= [l s295 sag £ TAspeetor - |4 Aero Space Industry

RESIDENCE—STATE COUNTY -~~~ = = % -|CIY, TOWN.OR LOC.ATJON- — STﬂEETfNNiD NUMBER N INSIDE CITY LIMITS
- S e : (Specily Yes or No)

152 Nevada = Douglas n15¢ Gardnerville 154 944 Dean Dr. 5. Yes
FATHER—NAME First - : Mid&le e TeT et - o First Middle Last

16, Earl - .. -Harrison S-imons Sr.jan - Marie - Clawson
INFORMANT—NAME (TYPGOIPM'_ . -] MAILING ADDRESS e (StmelorHFD No., City or Town, State, Zip)

182 Herb Simons - Sonn 1. 944 Dean Dr, Gardnerville, Nevada 89460
BURIAL, CREMATION, FlEMOVAL OTHER (Spacify) CEMETERY CH CBEMATORY*NAME s LOCATION City or Town

19a. Cremation L w.  FitzHenry's Creinatory . Carson City, Nevada
Fg.-NE GNATURE 7 f%ﬁ%@%ﬁﬁsﬁ;m NAME ANDADﬁFlES‘rS OFFALTY [itzHenry's Carson Valley Funerall
g . 217 {20: Home, 1380 Hwy 395, Gardnerville, NV 89410

a 1o the best of my knowiedge ﬁpﬂd : g pjce ap | 22a On the basis of examination and/or nvestigation, in inion death occumed
Mueiofhecausa s)sh#ed i S‘ -at the'time, datearndplwemxidmwheme[s)%orﬁannersmﬁd

(Signature and Titia) P> A, ’ __ |38 (signature and Tite). »
DATE spensn Mo, Day, HOUR OF DEA'E'H ™ ; 55 ATE SIGNED (Mo Day, ¥r) - - HOUR OF DEATH
¥ . 1

¥, R |-
ld /0(/ me 1410 --§ w0

NAME OF ATI'ENDING PHYSICIAN IF OTHER THAN CERTL E 3.5 PRONGUNGED DEAD Mo, Day, ¥r) ] PRONOUNCED DEAD (Hour)

Te be Ce

leted
CERTIEY NG BavaIAN 5

22d. ON ) 2% AT
NAME AND ADDRESS OF CERTIFIEF\ [PHYSICIAM ATTENDING PHYSIC!AN' WEDIGAL EXAMINER, OH CORONER). (Type or Print} LICENSE NUMBER

23a. Andrea L. Mlller M. D., 1374 Brldle Way, Minden, NV 89423 2 8912
REGISTRAR ) . DATE HECHVED BY REGISTRAR {Mc.; Day, Yr)| DEATH DUE TO COMMUNICABLE DISEASE

24 (Signature) W J/ 0 b /N 4 o 4 ga004 % vesn wm
25, IMMEDIATE CAUSE AT (b e T ' lmewaibetmnonse:ananeam

F'A[H‘I" {a)

)
CQE TO, OR AS A CONSEQUENCE OF:

ALE (2 A

PART  OTHER SIGNIFICANT CONDITIONS-Conditions contributing ta death but nat resuiling in the underlying cause given W AUTOPSY
[}

E*
Grssslesssn|esnne

1

WAS CASE REFERRED TO
CORONER (Specily Yes or No)

= No Z. _No

ACC SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo., Day, ¥r}| HOUR C;F INJURY DESCRIBE HOW INJURY OCCURRED
R PENDING TNVEST.

LSB‘;_Q""M 26, 26c. M| 28d.

INJURY AT WORK PLACE OF INJURY—At home, famm, streat, factory, office | LOCATION. STREET OR R.F.D, No.
(Specify Yes or No) building, stc. {Speciy}

28e. 28t 28g.

/STATE REGISTRAR ' No' 2 6 7 6 2 6

44709 CERTIFIED COPY OF VITAL RECORDS

This is a true and exact raproduction of the document officially registerec and
_placed on file in the office of the State Registrar and Vitai Records.

oateissue: — JUN { 4 2004

This copy is not valid unless prepared on engraved border displa &y
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RECORDING REQUESTED BY:

Rachelle J. Nicolle
Attorney at Law

’/AFTER RECORDING MAIL THIS DEED TO:
Rachelle J. Nicolle

Attorney at Law

1650 Highway 395, Suite 102B

Minden, NV 89423

MAIL TAX STATEMENTS TO:
EARL H. SIMONS, TRUSTEE
944 Dean Drive

Gardnerville, NV 89410

Ey{‘\\bﬁ' “/L\‘

AFFIDAVIT - DEATH OF CO-TRUSTEE & CONTINUED
SOLE SERVICE OF REMAINING CO-TRUSTEE

. Earl H. Simons, of legal age, being first duly sworn, deposes and says:

1. That I, Earl H. Simons, am the sole surviving Co-Trustee of the Simons Trust,
U/D/T dated October 11, 1991, I hereby affirm my intention to continue to act as
the sole remaining Co-Trustee.

2. The terms of this Trust empower me to act as the sole Trustee for the Trust after
the death of Pauline P. Simons.
3. I also declare and affirm that Pauline P. Simons, the decedent mentioned in the

attached certified copy of Certificate of Death, is the same person as Pauline P.
Simons, Co-Trustee of the Simons Trust (U/D/T dated October 11, 1991 for the
benefit of the Simons Family). Pauline P. Simons is one of the named Co-Trustee
parties in that certain Grant Deed dated October 11, 1991 to Eari H. Simons and
Pauline P. Simons, Trustees of the Simons Trust, and recorded on October 23,
1991, in Book 1091, Page 4114, Document No. 263435 of the official records of
Dougilas County, Nevada covering the property described below:

Lot 11, 12, 13 & 14 of Block O of the TOWN OF
MINDEN as shown on the official map thereof filed in the
Office of the County Recorder of Douglas County, State of
Nevada on July 2, 1906 as Document No. 20840,

APN:1320-32-111-074, Old APN: 25-213-06
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4, The above stated affirmation is provided under penalty of perjury
in Douglas County Nevada, and is dated March _§& , 2002.

("\.
—
Earl H. Simons, Trustee
CERTIFICATE OF ACKNOWLEDGEMENT OF NOTARY PUBLIC
State of Nevada )
) ss.
County of Douglas )
on__=nearn [ ;- 2002, before me, a notary public for said state and county,

personally appeared EARL H. SIMONS, personaily known to me {or proved to me on the basis of
satisfactory evidence) to be the person whose name is subscribed to this instrument, and acknowiedged that
he/she executed it. I declare under penalty of perjury that the person whege name is subscribed to this
mstrument appears 1o be of sound mind and under no duress, frand op e influence.

Lol

. “/

BLICH ANE JACKSON
Notary Public « State of Nevada
Anpointmedt Recorded in Douglas Coumty
Ho: 34-10025 - Expires January 20, 2006
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Y-/~ STATE OF NEVADA |

DEPARTMENT OF HUMAN:- RESOURCES
. ' _ DIVISION OF HEALTH

VITAL STATISTICS
STATE OF NEVADA -- DEPARTMENT OF HUMAN FIESOUFICES

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

- ] CERTIFICATE OF DEATH [ 98 001673

LOGAL FILE NUMBER STATE FILE NUMBER
TYPE .~ UECEASED—NAME  First Meace ax DATE OF DEATH (Month, Day, Yaah COUNTY OF DEATH
OR PRINT
S S Pauline Pearl SIMONS 2 February 4, 1998 1 Douglas
BLACK INK CITY. TOWN OR LOUATION OF DEATH HOSPITAL OR OTHER INSTITUTION-—tiame {# et aither, Qive street and number) g:om o lns:. rmu DOA. QP/Emer. SEX
: » Gardnerville s 3490 Mark Twain Ave. e, & + Female
RENIRIIR ey Whie Hlac Amencan | Was Ovcecwn of Fispan Orgn? Soeciy T yes @ro fyes. [ AGE—asl UNDER Y YEAR | UNGER 1 DAY _| DATE OF BITH (Mo. Day, Y1)
Insan. eit.) (Specrly) specrly Maxican, Cuban. Puaro Rican. Birmmv(ieam MOS * DAYS HOURS © MINS
s. White 5 7a ™ot 7e. : aJune 27, 1925
FOEATH ETATE OF BIATH CITIZEN OF WHAT COUN- | Decedents Education. Specily ghest | MARRIED, NEVER MARRIED, SURVIVING SPOLSE (H wile, grve maen name)
(COURRED I¥ (il not U.5.A.. name country} TRY grace mngmd WIDOWED. DIVORCED
hSHLTION s Ohio w  U,S8.A. 0. 1 F"arried 2Earl H, Simons,Jr.
SEE SOCIAL SECURTY NUMBER USUAL OCCUPATICN (Give fing o] Wark Cona Uunng Most of TGND OF BUSINESS O INDUSTAY
e Working Lie. Even  Retred) oz %4/
RESDECE TEMS :1__ 1132 taa Cocktail Waitress Restaurant
AESIDENCE—STATE COLNTY CITY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
L» ) e (Specdly Yes or Nay
% Nevada 1. Douglas ) 1. Gardnerville- 15¢. 3490 Mark Twain e Yes
FATHER—NAME Fent Midde Lant WOTHER—MWAIGEN NAME Fest T am
el 8. Calvin Englehart. |} = . Marjorile Anna Squires
INFORMANT—NAME (Type or Print) MAILING ADDRESS ] rﬂlﬂxof R.F.D. No., City or Tawn, State, Zip)
iwa Earl H. Simons, Jr. . 3490 Mark Twain Ave., Gardnerville, Nv. 89410
BUFIAL, CREMATICGN. REMGVAL, OTHER (Specty} GEMETERY OR CREMATORAV—NAME LOCATION City or Tawn St
isa Cremation wo. FitzHenry's Crematory we  Carson City, Nevada
DISPO 0 - e e e S N—
FUNERRL GIRECTORSICNATURE | [NERAL DIRECTOR | NAME AND ADORESS OF FAGLT  FitzHenry's Carson Valley Funeral
0 P /'/" w410 x. Home, 1555 Hwy 395, Minden, Nevada 89423 &
21a, Totha best of my knowidoGe, dasth oocupdd &t theime, date apd pi 22a. On the basis of a0ON and/or My opwon daath occurred
Eé due o mcm:lmd. - mummwmwm:nnummmmnm
0 {Signanre and Tide) P® {Si and Tiosy I
3 DA'I'E DATE SIGNED o, HOUR OF DEATH DATE SIGNED (Mo.. Day, ¥r.) HOUR OF DEATH
e 32 ETAR /N 10267 L7 [ o
§E NAME OF ArrENnm PH\'su‘.Lm JF GTHER THAN CERTHER (Type nCi0)_ .. Pnououncsn DEAD rm Day, ¥r.) | PRONOUNCED DEAD (Hour
L g -
8 210, ] meon 2ze. AT
NAME AND ADDRESS OF CEFTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDIAL EXAMINER, OR coaont'nx (Type or Print) ~ | LICENSE NUMBER
22 John P. Kelly, M.D., 550 W. Washington St., Carson City, Nevadajzn 6376
CONDITIONS REGISTRAA / "DATE REGEIVED BY REGISTRAR (Ma., Day, Yr.)| DEATH DUE TO COMMUNICABLE DISEASE
wré?:sli ’%VE 248, (Signature) ) - H . o -%;v Z __j’- /fyy 2.  YES] NORQ
IMMEDIATE 25 IMMEDIATE czu-se (ENTER ONLY ), {ETAAND (c}.). T ntervas Baveaen onoat and death
ATING TH ' . L)
i : [y IimonT
CAUSE LAST ! OUE 70, OR AS A GO SEQUENGE OF: < intapfal beeween onsat and death
I* {b) :
DUE TO, OR AS A CONSEQUENCE OF: < imerval Detwetn ONSB and deain

(&)
CAUSE OF - - -
QTHER SIGNIFICANT CONDITIONS—Conditions ConmbUnng 10 dearn bul not resultng in the underiying cause given i Par 1.| AUTOPSY (Specity | WAS CASE REFERRED TO
DEATH PART Yos or No) | CORONER (Soecy Yes ar Nol

. No 27. Yes
AGC.. SUICIDE. HOM.. UNDET., | DATE OF RUJRAY (Mo. Day, ¥r.)| HOUR CF INJURY DESCRIBE HOW INJURY QUCURRED
QR PEMDING iNVEST.
E.‘s.:. ! 28D, 28¢. wi 28a.
INJURY AT WORK PLACE OF INJURY—A? home. larm. strest. tacioty, offica | LOCATICN. STREET CR R.F.D. Na. GITY OR TOWN STATE
{Specity Yas or No) buiiding, eic. (Spaciyr
~ e 28t | 280

No. 125825

STATE REGISTRAR

This is to certify that the above is a true and correct copy v&
of the certificate on flle in this office.
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